EDITORIALS

Women and Depression
The last twenty years have spawned a vigorous production of studies, papers and books on discrimination against women and the sexist orientation of our society. The economics, the employment opportunities and the social expectations have all been roundly criticized. Some of the criticism has indeed been justified and its validity is now accepted without question. Some of the more strident utterances have done little to further the cause.
Psychiatry has had its share of involvement in this movement to change the balance of rights and responsibilities in our society. The gains that have been made have been modest and have actually put many women in the increasingly awkward position of defending themselves for wishing to carry primarily the roles of wife and mother. Having had small opportunity to do otherwise until recently, they now have little choice to continue to do so without making the excuse of being "only a housewife." To add to the troubles, there is now the implied, if not the explicit, statement that to adhere to this life style must produce depression and by reverse logic that, if depression occurs, it must be produced for these reasons. Neither assertion would seem to rest on a solid factual basis.
It is true that women have many reasons to be depressed. The biologically and sociologically assigned roles have proved less satisfactory in providing happiness and fulfillment for mature individuals. But these facts cannot be educed to indicate any degree of proof that depression in women, therefore, is environmental rather than biological in origin. One could advance the equally valid argument that males should be depressed in high numbers if one considers the mind numbing inanity of the manufacturing assembly line and the relatively precarious position of unskilled and skilled groups in the work force, particularly in this time of economic slowdown and job peril. These factors might well compensate for the undeniable special stress factors in women. Indeed, a comparison and a contrast between the stereotyped conventional wisdom, that work is so important for men on the one hand as opposed to motherhood and homemaking on the other as being so important for women, might make a cogent review of environment as both assistance and possible precipitance, different for the sexes but on balance having equal emphasis and validity. Equally ignored in many studies is the dubious value of using clinical practice statistics to make any deductions with regard to the incidence and occurrence of various conditions.
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Of great concern may be the number of males who are locked into the stereotype that makes it impossible for them to seek treatment and places them in a worse situation than those women who get help even if it is accompanied by dubious medical prescribing practices. This threat is not merely symbolic. In certain areas, particularly in the business world, the occurrence in a staff person of a depression even when it can be shown clearly to be of biological origin puts that individual's job in jeopardy. With this knowledge, it is not surprising that the willingness to seek treatment from a psychiatrist or a mental health resource is influenced by factors of sex. Indeed, the fact that women tend to turn more frequently and more easily to professionals for help with affective states of discomfort may well account for the more frequent use of affective diagnostic terms and, with the move towards biological rather than psychological methods of intervention, to a greater percentage of prescription of mood altering drugs. The overuse may not be related necessarily to a sexist orientation in the therapist nearly so much as to other factors implicit in the practice of those who provide the help.
Bias will not be eliminated by counter-bias. The debilitating effect of both will be felt by all. Nor will solutions be verified by assertion only. New interventions will have to be looked at with a ray of appropriate scepticism until they prove their value in carefully controlled studies rather than in an atmosphere of group consensus and coherence. Indeed it may not be the consciousness raising element that is asserted as the essential therapeutic ingredient. It may be much more the companionship that any group shares in common and that, however defined, gives cohesion and a sense of lessened isolation and loneliness. This applies equally to many varieties of experiences and is perhaps part of a more general phenomena rather than confined and therefore necessary and therefore dignified by the special ness of a particular twist of approach. At another level as well the assertion that certain changes are required to rectify society's ills in no way detracts from the individual sufferer's need for appropriate modern attention and medication. Whether alternatives will work as well or better is a question susceptible to scientific proof. The number of repetitions of assertions will not diminish this requirement.
In these increasingly difficult and stressful times all means of help are worth considering but their validity has to be established by proof and stringent trials. Otherwise once again psychiatry gets itself caught in an area of oversell, dubious association and repetition. The review article in this issue (Women and Depression by S. Penfold, p. 24) raises the question: a scientific and clinical
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Vol. 26, No. I evaluation can provide the answer. Neither biology alone nor environment is likely to be the only enemy. The interaction between the two is likely to provide the answer and,therefore, the gradients of response. As a condition that occurs almost as frequently in men as in women and is experienced by all at some time, the management and understanding of depression should be a
A Change and a Thank You
unifying force in the understanding and treatment of the seriously troubled and the mildly despondent. It is too good an opportunity to allow splitting into sectorized camps.
Quentin Rae-Grant, M.B.
Our sponsor the Canadian Psychiatric Association through its Board and its Executive have maintained a continuing and facilitating interest. The wise counsel of Dr. S. Greben, Chairman of the Board, has been particularly helpful and is much appreciated.
As might be surmised, an enormous amount of paper descends on the office of the Canadian Psychiatric Association where the Journal is located. The efficiency of the Journal staff in keeping this material flowing is important to note.
A few years ago the Editor of this Journal observed that changes would occur in the interests of improving the presentation and readability of papers both long and short. This issue marks such a change.
As a result we expect to provide improved presentation of any graphics required such as figures and tables. The increased space available will allow somewhat speedier publication as well as the easier accommodation of some necessarily and desirably lengthy articles. We also intend to publish more book reviews -more in number and more in related fields, particularly those that are written for a large and popular, but not technically knowledgeable audience.
No warning was given to readers to prepare for bookshelf or desk space that now needs to be about twenty percent larger. We feel however that this requirement will be easily and gladly met.
At this time too another pleasant task befalls the Editor -the acknowledgement of the generous, capable and invaluable assistance provided by members ofthe Editorial Board, the Associate Editors and also many reviewers, who are named in the list below. All these people provide essential peer review, the hallmark of a refereed Journal. These tasks are performed diligently and with great constructive benefit -to authors and the Journal.
On occasion some flurry of unusual activity requires special assistance. This year the Editor must make his gratitude known to Drs. Quentin Rae-Grant, James Henderson and Stephen Kline for their important contribution.
